PLEASE REAb ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE o

APPLICATION
Féa Sandra B. Mortham
g . Secretary of State
REI NTSTATEMENT DIVISION OF CORPQRATIONS

pocUMENT # IB0000S51 1498 98 UG 20 R 1IN

 Copeion SECRETATY OF SIKIE
Alton Industries, Inc. TAILAHASSEE £ ORIDA

PFiincipal Piace of Business Mailing Address
405 United Drive

New Smy.rna }leach, FL 32168 ' ﬁﬁﬁﬁg?ﬁ?&m%wﬁ%ﬁ_&“

W above addresses are Incorrect in any way, line through Incoreact Infermation and anter corraction balow.

2. New Principal Offica Address, If Appiicable 3. New Malling Ctfice Address, il Applicable 4. Dale ingorporaled or Qualified
To Do Business in Flerida 8f6/93
Suife, Apl. ¥, elc, Sulle. Apt. ¥, elc.
5. FEI Number Applied For
City & Slate City & Slale 59-3229188 Not Applicable
6.
- S84 Additional Fee requi
Zip Couniry Zip ~ Country CERTIFICATE OF 5TATUS DESIRED (] RPANMASE st i ey

7. Names and Stresl Addresses of Each Otficer and/or Director (Florlda nonprolit corporations must list at least 3 directors) o

Nama of CHlicers Sireat Address of Each . -
Tide(s} and/or Directors Officar and/or Director Cily / Stata / Zip
1 2 a (Dd NOT Use Post Offica Box Numbers) 4 :
PD | David J. Bradley 2424 Tecca Drive New Smyrna Beach, FL 32168
SRR S S P o) <1 P
-—":3#‘1?5 A3—-010R0--011
e L0000 ek 200, 00
ST (| Patricia Bradley 2424 Tecca Drive New Smyrna Beach, FL 32168 |
)
)
o~
8. Nama and Addreas of Gurrent Reglatered Agent ¢. Neme and Addross of New Registared Agent
: Name —— E
David J, Bradley Stroet Address (P.O. Box Number is Nol Acceplable) g
2424 Tegca Drive - &
New Smyrna Beach, FL 32168 Sulle, Apt. ¥, Eic. &
oity ) Sizie | ¥ip Code
FL

10. 1, being appoinied the registered agenl of the al namad corpadation, am familiar with and accept the obligations of Secllon 607.0508, F.5. X
Signalure of ; ) N q g 4
Rggiitspd Agent / - Dats Mj -

neonsvsaeyﬁsm MUST SIGN

11. 'Does this corporation pay any intangible tax to the (8e0 olner side fr Informati
gept. of Revenue under é 139.032, Florida Statutes. Yes[X] No D " onmiangi ’ tal

12. | certity that | am an oHficer or director or (he receiver or lrustas empowerad to execute this application as pravited for in chapter 607 or §17, F 5. | furiher cartify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporala name salisfies tha requiremenls of section 807.0401 or 617.040%,.F.S , hat all fees
owed by tha corpdratlon have bean paid and the names ol individuals tisted on this form do not qualify for an exemplion under saction 118.07(3)(), F.S. The Information indicated
on ths application is trus and te, and my signature shall hava the same legal sflect as it mada under oath. d

T

SIGNATURE:

818 (: ?_g_;fg Y2247,

phis

4




